MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62Z-034558
CEPARTMENT oF FusL:zg'H EA':TDT 1r‘?c'::o.\tl_s_.3rf_‘_?_;;x__mprimnry Registration District No.%‘g_a_é___kegisrrar's No. Zg _________ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 12“‘ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
fa a. COUNTY a. STATE COUNTY admission)
Rvs 300 a Howard Missourl Howard
ev. 4/59 % b. CCI)TRY' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. ccl)TRY Inside Limits
g
] 5 ToWN  Apmgtrong 12 yrs own Armstrong Yes K No O
& b"c c. FULL NAME OF {If NOT in hospital, give locarion} Inside Limirs d. STREET {If cutside, give location} Reside on Farm
2 e e G g
vy 5ol )3 . 603 W, Harvey St. @ Ne 603 W. Harvey St. =0 Nelg
3 3. (!dr'AME OF _DE)CEASED First Middle Last 4. Dé\gE Month Day Year
ype or print
p DAVID 0. GREEN oea = Sept. 7, 1962
o 5. SEX 4. COLOR OR RACE 7. Married (X Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday} [ [F UNhDER ] YEAR I UNDER 24 HR
- Widowed Divoreed Months | Days Hours Min,
5/ Male White owed O vl 1g/11 /1875 86 l |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ T17 BIRTHPLACE [Clty and stats or country) | 12. CITIZEN OF WHAT COUNTRY
& 3 during most of working life, aven if retired)
g Barming Self Emploved Howard Co. Missouri
7 R 13a. FAT i 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE ,
—
. 2 William Frapklin Green |Bettile Elizabeth Morris |Viola Opal Harris
Z Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO INFORMANT Address
— (Yes, no, or_ynknown) | (If yes, give war or dates of service|
999 2 | Vo Mrs David 0. Green Armstrong, Mo
oz - 18. CAUSE QF DEATH (Enter anly one causa per lina fd INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: .'M l ’KM ONSET AND DEATH
——é&/—a o g IMMEDIATE CAUSE (a) [/ AWA A Apa
¥
7, 45 3 la I [
22 O o ‘e e
12 o [ W] [a] Conditions, if any, DUE TO (b) N,
- w Pw" which gave rise ta
= |z above cause (a),
13 E = stating the under- ]
-0 lying cause lasy. DUE TO {¢) ]
% z _PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was fermale was
'Q_ disease condition given in PART | (a} there & pregnancy in jast 90 days.
v
Ji § ' O Yes | 1 No | O Unknown
g & 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i Jn|ury in PART 1 or PART I of itern 18.}
3 fr PERFORMED? q‘ (m] a
) 8 YES [] NO P M
z |5 3| 2 TiME OF  Houf  Month, Duv, Yenr
s < z INJURY _  aem
) m.
% (] ; 4- qb pm
— ] 20d. INJURY OCCURRED 200 PLACE, OF INJURY {&.9., in or abowt home, IY, TOWN, DR LOCATION COUNT, STATE
o WHILE AT WORK (J farm, ffactogy . street, office bldg., ec.)
x NOT WHILE AT WORK 0 w ?/LA"“& % -
o o [a] ¥
3 o E é 21. | attended the deceased from. o :'}h_ and Inn saw hlm alive nn
v [
@ ; o Death occurred pi on the date stated above, and to the best of my knowledge, from the causes stated.
1wl -t
g E 8 5 27a. SIGNATURE i 27b RESS ATE IGNED
T
= | 5 e C D, " Heo .
- z 23a. BURIAL, CREMAI;IbN’ 23b. DAT] 23c. NAME OF CEMETE OR CREMATORY 23d. LOCATION {City, town, or county) (Slfle]
o o EMOVAL ($pecify) ]
S m 9/10/62 Walnut Ri t_Payette, Middouri
= s 4. ADDRESS DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE
L > 7" é }
= @ Fayette, Mo >

{Licensed Embalmer"s $latement on Reverse Side)



. ;
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

=t

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. <ﬁ/‘ 0.-

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




